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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

crateFiENo, DU
REGISTRAR'S NO. /ﬂ,é/

AL RESIDENCE

BIRTH NO.
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. .
A. COUNTY . INTHIS TOWN| JN.ARIZONA A IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
CE OF DEATH Maricopa B yrs ‘ i yrs A. STATE fAvizona B. COUNTY Maricopa
C. CITY s£] 1N ciTY LiMiTs C. CITY 3y incity Limits
AND OR OR
TOWN Glendale {1 ouTsipE ciTY LiMITS TOWN Glendale 3 oursibe cITY LIMITS

D. FULL NAME OF
HOSPITAL oOR

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET
ADDRESS OR LOCATION)

D. STREET (IF RURAL, GIVE LOCATION) E. IS RESIDENCE ON A FARM?

ADDRESS

INsTITUTION Thunderhird Convaleseni Home W. Glenn Dr yes 3 No K
3. NAME OF A. (FIRST) B. {MIDDLE) C. (LAST) 4. SEX | 5. COLOROR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED ) WIDOWED, DIYORCED (SPECGIFY)
(TYPE OR PRINT) REBECCA FRANCES ALEX ANDER FE white widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (IN YeArs| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY)| MONTHS | DAYS HOURS MIN. [ WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT o et May | 9 |1866] 96 11 | 2 , housewife
! 9B. KIND OF BUSI- 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT 12. WAs DecCeASED EVER IN U, S. ARMED FORCES? | 13. SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR, FOREIGN COUNTRY) COUNTRY? {YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO,
DATA home Ohio USA none

14A. FATHER'S NAME

14B. BIRTHPLACE
(STATE OR COUNTRY)

ISA. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
(STATE OR COUNTRY)

(ITEM 1 8)"{:}

ETC, IT MEANS THE DISEASE,
INJURY, OR COMPLICATION
WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

CAUSE (A) STATING THE UN-
DERLYING CAUSE LAST,

DUE TO (C)

William Cockrill Virginia Elvira Creivston Ohio

16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MonTH) (oAv) (veam)

Elva W, Alexander, Glendale, Arizona DEATH April 11, 1963

2 3 jf <] 18. CAUSE OF DEATH 7 MEDICAHCERTIFICATION lgl'\l;;:l;)rlglk BDEgg\QE.&'N
€5 £ \F | enter oniy ONE cavse PEr| 1. DISEASE OR CONDITION . e & N
“’"’C\A{Esi 5{\ LINE ForR (A), (8), (€).| DIRECTLY LEADING TO DEATHI (A) - . . et A
3 ~
ANTECEDENT CAUSES

) OF i::: ::EZ:::_ M:::H T:i MORBID CONDITIONS, IF ANY, DUE TO (B) M/J@M oele e
' DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE / 74

"1l. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

PERATIONS,
AUTOPSY

18A. DATE OF OPERATI

ON 19B. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves 1 wo 7

lEDlCAL

21.

i HEREBY CERTIFY
ALIVE ON.

3~ -6

THAT | ATTENDED THE DECEASED FROM.

57, 0 38 = L

19. CE THAT | LAST SAW THE DECEASED

AND THAT DEATH OCCURRED AT.

<

2

P M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

19.
ATIFIGATH @ 292A. SIGM: %/ (g.z—%macasa OR TITLE) 22B. AQDRESS R 22C. DATE SIGNED
;‘Lw' ; 235,/ACCIDENT (SPECIFY) 2% PLACE OF INJURY (E.G., OR ABOUT HOME, 23C. (cn‘(oR TOWN) (COUNTY) {STATE)
j DéA‘FH SUICIDE FARM, FACTORY, STREET, /OFFICE BLDG., ETC.)
¥ : HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (MONTH} (PAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
VIOLENCE INJURY M WORK AT WORK
‘ . ‘'S 8 R 24B8. ADDRESS 24cC. TE
tORONER'S 24A. CORONER'’S SIGNATURE S DA SIGNED
RTIFICATION
‘—EUNERA‘ 25A., BU %AL [N} l{] 258. DATE 28C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY. TOWN. OR COUNTY} (STATE)
— CREMATION REMOVAL . .
L iRECTOR 4/15/63 Southlawn Mem&n}l Park Tucson, Arizona
AND 26A. DATE REC. 26B. REGISTR —“27A. NER ECTOR" IGNATURE 278B. ADDRESS
BY LOCAL REG, 2,/’

o[ od W

| Glendale, Avizona
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CERT. NO. 5332
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